Abstract
Introduction
Lemierre syndrome is defined as an acute otolaryngologic infection, followed by thrombosis of the internal jugular vein, septicemia, and septic emboli (1) . Although this syndrome is now called "forgotten syndrome", it has a lifethreatening potential if appropriate therapy is not performed (2) . Here, we present a rare case of Lemierre syndrome variant, which exhibited multiple symptoms including blepharoptosis. We also propose the usefulness of 18 
F-FDG PET/CT ( 18 F-fluorodeoxyglucose-positron emission tomography/computed tomography) as a supportive tool to detect the focus and extent of infection in such cases.

Case Report
A 51-year-old Japanese woman presented at a primary care doctor with a high fever (40 ) (Fig. 1a and 1b) . These findings suggested thrombophlebitis of the left sinus and maxillary vein. It also showed multiple pulmonary nodules with ground glass attenuation around them (Fig. 1c) . A dens serotinus continuous with left maxilla and the thickening of the mucosa of the left maxillary sinus suggested sinusitis (Fig. 1d) .
On the basis of these findings, she was diagnosed as a (Fig. 2a-c) , which were detected as abnormal findings by enhanced CT, suggesting that the inflammatory process existed in these lesions. And the coronal images showed no other abnormal uptakes except for the left maxillary region and the lung nodules (Fig. 2d) .
After the administration of SBT/ABPC, all of her symptoms (left blepharoptosis, swelling of left cheek, trismus, and left posterior cervical pain) disappeared within a week. The data of laboratory analyses also improved (Fig. 3) 
. E n h a n c e d c o mp u t e d t o mo g r a p h y ( CT ) i ma g e s o f t h e o r b i t , n e c k , a n d l u n g a r e s h o wn ( Da y 4 ) . T h e f i l l i n g d e f e c t s i n t h e l e f t c a v e r n o u s s i n u s a n d ma x i l l a r y v e i n ( F i g . 1 a a n d 1 b w h i t e a r r o w ) , t h e i n h o mo g e n e o u s h i g h CT v a l u e o f t h e f a t t i s s u e d e n s i t y a r o u n d t h e s i n u s , a n d t h e s we l l i n g o f t h e l e f t ma s s e t e r mu s c l e a r e s h o wn ( F i g . 1 a a n d 1 b ) . T h e s e f i n d i n g s s u g g e s t e d t h r o mb o p h l e b i t i s o f t h e l e f t s i n u s a n d ma x i l l a r y v e i n . Mu l t i p l e p u l mo n a r y n o d u l a r l e s i o n s we r e s u r r o u n d e d b y g r o u n d g l a s s a t t e n u a t i o n ( F i g . 1 c ) . A d e n s s e r o t i n u s c o n t i n u o u s wi t h l e f t ma x i l l a a n d t h e t h i c k e n i n g o f t h e mu c o s a o f t h e l e f t ma x i l l a r y s i n u s s u g g e s t e d s i n u s i t i s ( F i g . 1 d ) .
(CFDN) turned out to be positive. Therefore, we thought that the elevation of hepatic enzymes was caused by cefdinir-induced hepatitis.
Discussion
Lemierre syndrome was comprehensively described in 1936 by Lemierre (3). This syndrome is usually heralded by an acute otolaryngologic infection, followed by thrombosis of the internal jugular vein with septicemia and can be complicated by septic emboli (1). The thrombosis most frequently affects the internal jugular veins but may also involve other veins, and the latter case is considered as a Lemierre syndrome variant (4). Septic emboli may spread from the internal jugular vein and most often affect lung tissue and also the spleen, liver, joints, bones, and soft tissues (5).
Cranial nerve disorders could also appear when cranial nerves have inflammation involvement (6) .
The mortality rate of Lemierre syndrome was reported to be between 5 and 10% without appropriate antibiotics (2 
F DG P E T -CT d e mo n s t r a t e d i n c r e a s e d u p t a k e i n t h e l e f t c a v e r n o u s s i n u s ( F i g . 2 a , w h i t e a r r o w ) , t h e s o f t t i s s u e a r o u n d t h e l e f t ma x i l l a r y v e i n ( F i g . 2 b ) , a n d mu l t i p l e l u n g n o d u l e s ( F i g . 2 c ) . Co r o n a l i ma g e s h o we d n o a b n o r ma l u p t a k e o t h e r t h a n t h e l e f t ma x i l l a r y r e g i o n a n d t h e l u n g n o d u l a r l e s i o n s ( F i g . 2 d ) .
a c b d
There are no reports describing blepharoptosis in Lemierre syndrome, although some cases of this syndrome that were affected with cavernous sinus thrombosis have been reported (9, 10 
